Introduction
Intrathoracic endometriosis is a rare condition of premenopausal women which can present with either asymptomatic pulmonary nodules or with catamenial (occurring with menstruation) symptoms, such as haemoptysis, haemothorax and pncumothorax. We report an unusual case in which a patient with thoracic endometriosis developed clinical and radiological signs suggesting a perforated abdominal viscus, although at laparotomy all abdominal and pelvic organs were normal.
Case report
During a menstrual period, a 28 year old woman developed right-sided chest and shoulder tip pain followed by sudden onset of epigastric pain with vomiting. During the preceding 18 months she had suffered recurrent pneumothoraces, haemoptysis, chest pain and fever associated with the onset of her menstrual periods. She underwent bilateral apical pleurectomies after 6 months, but continued to have catamenial chest pain with pyrexia, haemoptysis and haemothorax and a firm diagnosis was not made, although a diagnosis was volunteered by the patient's fiance, himself a surgeon.
On examination, she was pyrexial, semi-conscious and shocked (blood pressure 80/OmmHg), with a tachycardia (pulse 125/min) but no cyanosis. The abdomen was diffusely tender, maximally in the epigastrium and right upper quadrant, and there was rebound tenderness and guarding. Bowel sounds were reduced. The full blood count revealed a white cell count of 10.6 x 109/l, and a normal haemoglobin concentration. Serum amylase and electrocardiogram were normal. The chest radiograph showed free gas under the right hemi- 
